MISSOURI DIVISION OF. I'IEALTH <'STANDARD CERTIFICATE OF DEATH !63—02’7‘?02

DEPARTMENT OF PUBLIC HEALTH ANU 'ELF
Registration District N 2 2 Primary Registratian Di &L 2 STATE FILE NUMBER
DO NOT WRITE . egis at ion ? "" - S rimary Registratian District No d____Registrar's No.

AMENDED

I Fﬂ;ﬁﬁt.k#%% '
1. . DI 2, USUAL RESIDENCE (Whers deceund fived. If institution: Residence before

’ .- COUNTY .
Rev. 4759 S Cole * SATE Missourl ™ ™ Cole dmitaion)

b. COI;Y {If cutside corpaorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOwN - Jefferson City TOWN Jefferson City Yokl Mo [J

1 O Qé q | € ﬁ-g.gpflirﬂﬁogF {If NOT in haspiral, give location) Inside Limitas d. ggi!gss {If cutside, give locetion) Reride on Farm

2 N0 INSTIUTION  Memorial Hospital Yerl Mo DD 113 Pierce Strest Yo O No X

3 - 3. NAME OF DECEASED First Middle 4, DATE Month
ypa of print]
(T int)

DATE AMENDED

Day Year

OF
y LEQ FRAWKLIN  FRANK AT July 22, 1963
O S5. SEX &, COLOR OR RACE 7. Maniod% Never Married [ [8, DATE OF BIRTH 9. AGE [(lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Me White Widowed [ Divorced [] 3_19_1903 60 M.tirhl ggy; Houn‘l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and sm1are or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ?ﬁiﬁ '"o°§5 sl M"&def'ootwea.r Corporation |Wardsville, Migsourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Danisl Frank Hallena Xrummen Ladelz.& Howard Frank

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. {17, INFORMANT Addrass

ey o Unine | g St er o e of sen Mrs.Ladelia Frank,113 Pierce St.,J.C.,Mo.

18. CAUSE OF DEATH (Enter only ong cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) ln!ac,ﬂﬁﬂ AL INFARCTI OV (‘?) Z MIN,

Conditions, if any, DUE TO {b) ncc LSt DN’ CORDNARY A &TE.R.Y 52 MmN,

whith gave rise 10
above cause (a).

s ) overow__ARTERIOSCAEROITIC KERRT Di1s£nik ! R(%2)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART UL 1f  deceatad wat {emsle  was
diyvasss condition given in PART | [a) _?”DD:” DE”T’H — there a pregnancy in last $0 dayy
NowEg Knvowwnv _[NO PRIOR [KANESS [DYer ] D No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? [m] ] [m]
YES O NOJK

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.
20d. INJURY QOCCURRED e, PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ {arm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK [0 -

—
21, | snended the decoased from —_— 1o and last saw h.m'- o,glm.uﬂ,_blﬁﬁ___

[ ' pr _m on the date stated above, and 1o the best of my knowledge, from the causes stated.

—
Z
w
=z
=)
Q
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
228, NATUR {Degraa or title) 22b. ADDRESS 54, Eo 22¢. DATE SIGNED

", uly 29 63
23a. BURTAL, CREMATION, | 23b. DATE 23¢. MNAME QF CEMETERY OR CREMATORY . .Jown, or county) ) (5 )
REMOVAL {Specify)

Burial July 25,1963 | Biverview Cemetery Jefferson City, Mo.

24. FUNERAL DIRECTOR ADDRESS = RECD. BY LOCAL REG. EGISTRAR'S SIGN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.

Buescher Memoris f




ali-.-e"\'(}
[

. A

3 ‘Tsi'ATEgnENt-. BY- LICENSED EMBALMER

- I hereby’ cerhfy that 1he body whose name is recorded on lhe reverse side of this certificate was embalmed by me,

L e @

or by T ._ SEENLIPR SRS .. : Sludent Embalmer No.

working under my personal supervision. = !
Student Signed%m_m

Signature of Student Embalmer

o | Licensed Embalm;:r No. éz "2__5

P. O. Addres
Note: - The above "MUST- BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING (Failure to comply
with the: above constitutes grounds for revocation of license). Lo - . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalrned facf should be so stated above.

-



